o THE DIVISION OF HEALTH OF MISSOURI |
> % | FIENDEC 3- 1957 STANDARD CERTIFICATE OF DEATH s I069
mn"rn NO. REG. DISY. NO. é fé PRIMARY REG, DIST. MO. .5 ;2 !ﬁi Regitirar’s No. ... .- LN — |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.re decensed lived. If lnstitution: fesléengd befors

, a. COUNTY . a. STA b, COU . [d:iu!on).

b. CCI)EY (H outeide corpurate limits, write numu. and give €. ALQFNGTH OF c. (:Ic')rF}r (If outaide corporste limits, write EURAL snd give township) 092 07
1
TOWN —
d. FULL NAME OF (If not in hospleal or instivution, give stren d. STREET (I ram!, give locatiog)
HOSPITAL OR . . ADDRESS
INSTITUTION 7] Phalecs Ao K A i ndite t
1!5?&’:%5%% 8. (First) b. (Middle) : ¢. (Last) s DSTE onth)  (Day) (Year)

{ Type or Print)

7

5. SEX \.] 6. CCLOR CR RACE 9. AGE (Io ywars] ¥ teDER 1 Im U WS,
" f g Inat b%ha Mt;l?u, Hours | Min.
. 1,151 l
10a. USUAL OCCUPATION (Giwe kind of work 12 CITIZEN OF WHAT
dom?‘ most of workiag life, even if retired) COUNTRY?

13a. rimzn‘s nm?

{5. WAS DECEASED EVER IN U.S, ARMED FO

(Yes, no,orunknown) | (If yes, glve war or dates of

16. SOCIAL SECURITY
NO.

[ m 3

18. CAUSE OF DEATH MEDlCAL CERTIFICATIPDN

ONSET AND DEATH
Enter only cnecauseper | 1. DISEASE OR CONDITION e srsca :
tine for (8), (1), and () | PIRECTLY LEADING TO DEATH® g

*This does not mean | ANTECEDENT CAUSES ; f

the mode of dying, such | Aforbid conditiont, if any, giting DUE TO (b)
ar beart fallure, asthenia, | rise to the above cause (a) stating

rviu) l

ede. It meens the diy. | Ghe underlying cause last. _
cqae, infury, or plica- . DUE TO (C)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death bt nof
related to the disease or condition couxing death.

192. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? #

—on - | y-/ é )i ves [ wo [

25a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOGWN, OR TOWNSHIP) (COUNTY) {STATE)
, SUICIDE bome, farm, faetory, streat, office bldy., eto.) ’ .
[ HOMICIDE —_—N , ——— —
21d. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF o WHILEAT[™] NOT WHILE —_—
INJURY WORK AT WORK

@. ) .
22, I hereby certifythat I atiended the deceased from %L 19£J_, lo _ﬁ/é‘);L, 1957 "that I last saw the deceased
" alive on _,M 182 £, and that death becurred atm m., from the causes and on the date stated above. -
Zia. SIGNATURE i (Degres or tith) fﬂb. AD /7551(;"
VLS 5 M ; m //y.s

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C EMATORW 24d.
N, REMOVAL (Bpacity) . paid )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | R
1tf 4952
7 ? 7

O
L~
v

ah Reveru Side)

( .icgnls‘e:i,limh-lmn't Statemnet




— W ey

P2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

______ s Student Embalasr No.

Signed.coueeveanaanas tesseresarseaaneraan PN .
Student Embalmer ,

- Licensed Embaimer N _¢

. YIL ...
P. O. Addressmmf.%wmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutes grounds for revocation of license.)

If thxs body is not embalmed, fact should be so stated above. .

|
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